The Mini-Cog takes < 5 minutes to complete, is unaffected by education or language, and can be scored by untrained raters with minimal loss of sensitivity and specificity. It incorporates the 2 strongest elements of the MMSE-testing of short-term memory and visuospatial representation-while adding assessment of executive function. The high likelihood ratio seen with the best-performing algorithm reflected a sample population of those with a diagnosis of dementia and will be lower in populations with a low prevalence of dementia.
S e t t i n g
Community-based study in Seattle, Washington, United States. P a r t i c i p a n t s 249 community-dwelling older adults (69% women) who reflected the 5 major ethnic groups in the United States. Participants with uncertain or very mild cognitive impairment (Clinical Dementia Rating of 0.5) were excluded. D e s c r i p t i o n o f t e s t a n d d i a g n o s t i c s t a n d a r d s
The Mini-Cog combines the 3-item recall and the Clock Drawing Test (CDT). Uncued recall was used in deriving a score for the 3-item recall. For the CDT, participants were instructed to draw a large circle, fill in the numbers on a clock face, and set the hands at 8:20, with no time limit to complete the task. The CDT was scored by 2 independent raters (0 = no errors, 1−3 = increasingly abnormal CDT). A series of Mini-Cog scoring algorithms were tested by using various combinations of the 3-item recall and the CDT to construct receiver-operating characteristic curves. Participants were classified as probably demented or probably not demented based on informants' history of cognitive decline (CERAD expanded history) and current functioning. This classification was confirmed using the CERAD, DSM-IV, and NINCDS-ADRDA.
M a i n o u t c o m e m e a s u r e s
Sensitivity, specificity, and positive and negative likelihood ratios.
M a i n r e s u l t s 7 different Mini-Cog scoring algorithms were tested. The best-performing algorithm was when the participant was judged to be demented if either the 3-item recall score was 0 or the 3-item recall score was 1 to 2 and a CDT error score was rated between 1 (mild) and 3 (severe) ( Table) . When this algorithm was used, the Mini-Cog had the highest sensitivity (99%) of the 3 instruments tested. The MMSE at conventional cut-off points had a sensitivity of 91% and a specificity of 92%. The CASI had comparable sensitivity but higher specificity than the MMSE.
C o n c l u s i o n
A Mini-Cog scoring algorithm combining scores from the 3-item recall and the Clock Drawing Test had high sensitivity and specificity for diagnosing dementia in community-dwelling older adults. 
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